1%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000114064 Secretary of State

1. Entity Mama

SALAZAR FAMILY HEALTH CARE, INC. , 03-04-2002 90040 038 ***150.00
Principal Place of Business Majling Address

1007 N CHURCH AVE 1007 N CHURCH AVE -
MULBERRY FL 33860 MULBERRY FL 33860 AR S

NI ON DML

Mar 04, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
403 NORTH CHURCH AVENUE POST OFFICE BOX 1312
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MULBERRY, FLORIDA MULBERRY, FLORIDA 59-3686278 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
33860 33860 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name
MAN, HAEL JOHN F._ WENDEL
WORK ! MiC E Street Address (P.O. Box Number is Not Acceptabie)
C/0 WENDEL CHRITTON & DEBARI : C/0 WENDEL & CHRITTON, CHARTERED
 FLO
5300 § RIDA AVE 5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 iy FL [Zoooe
LAKELAND _ 33813
8. The above named entify submits this statement for the pfz?hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / tﬁ a Jf/ﬂ 3// X 2
W& typad or printed name of registared agsnt and ttie it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!?? FEE IS $150.00 . i N )
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. _Eiigﬁ::dagngrilr?guig:ncIng N fz’gﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT/SECRETARY/DIRECTORLD Dekte TITLE Ol change [ Addition
NAME PATRICIA G. SALAZAR NAME
STREET ADDRESS 40 3 NORTH CHURCH AVENUE STREET ADDRESS
CITY-ST-2IP __IMULBERRY , FL.ARTOA 11840 CITY-S8T-2IP
TITLE DIRECTOR D Delete TITLE [ Ghange D Addition
:?:EEET ADDRSS CAROLE P. EDWARDS !?:15; ADDRESS
CTY-ST-2P 1403 NORTH CHURCH AVENUE Ty ST-21P
=T MIILRERRY , FLORTDA 33860 e
TILE DIRECTOR (] pelete TIMLE [ Change [ Addition
NAME WILLIAM VARGAS, M.D.” " - T T - NAME - oo TETmmT = -~
STREETADDRESS [403 NORTH CHURCH AVENUE STREET ADDRESS
ov-st-2F - IMULBERRY, FLORIDA 33860 Ciry-ST-2IP
TITLE (1 Delete TLE [J Change (] Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADGRESS
CITY-$T-7IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report £s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wits-a0 address, with all other like empowered.

SIGNATURE: ___ XM L A ol gEig 4 ) 0719/ 2SN

SIGNATURE AND TYPED OR PnlN'rgD NAME OF SIGNING OFFICEA QR mnE(Toy Dater Daytirns Phene #

vy

rw

CR2E034 (9/01)



